For personal use. Only reproduce with permission from The Lancet Publishing Group. SARS is a timely reminder of the growing threat to humanity from infectious disease. WHO set up GOARN to maintain global-health security, but it was frustrated by the influence of dominant nations; in this instance, China managed to delay everything that WHO aimed to do. Moreover, since the 23 million people of Taiwan are excluded from WHO, there is a serious gap in the GOARN network.
Outside WHO, my friends and colleagues in Taiwan are compromised in matters of globalhealth policy discussions, technical connections, and disease control and prevention. Scholars in Taiwan are inhibited in developing public-health policy and promoting good practice owing to lack of support. They were barred from attending the WHO influenza symposium in March-an example that contradicts the spirit behind universal access to healthrelated knowledge for health improvement.
For the universal registration of controlled trials to succeed, I agree with Vicente Navarro 2 that WHO should be faithful to its constitution and charters, which state that health is one of the fundamental human rights of every human being, and that it should stop ostracising the people of Taiwan.
Many parliamentarians from the UK, the USA, Canada, Australia, and the European Parliament, together George Orwell coined the term "doublethink". Doublethink can mislead even experienced public-health practitioners. An example is the term "posteradication immunization policy" for poliomyelitis.
2 It describes preventive strategies, such as routine immunisation with inactivated polio vaccine in low-income and middle-income countries, which will have to be implemented once the eradication of poliomyelitis has been achieved.
3
"Eradication", as defined by WHO, is the "achievement of a status whereby no further cases of a disease occur anywhere, and continued control measures are unnecessary". 4 By definition, in a post-eradication scenario, there will be no further need for any strategy against either poliomyelitis or poliovirus. In short, there is no such thing as a "posteradication immunization policy".
The term misleads lay people and professionals alike by implying that the polio eradication initiative will soon come to a successful ending-an interpretation in line with the needs of donor agencies.
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The implicit concession that there is a need for continued control measures, however, confirms the very opposite, namely that we are still far from achieving polio eradication. In an attempt to solve this contradiction, a redefinition of the meaning of eradication has even been suggested: "the extinction of a pathogen in the human population worldwide, though not. . . necessarily followed by the cessation of all control measures such as vaccination".
5
Confusing and unclear language of this kind should be avoided in a scientific approach to public health. 
